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Th@laeurnul "Vyestnik Khirurhii" (The Surgical News-Reporter) published every
two months, gensrally gilver tha impreseion that it is edited for genersl prectical soxi
uge for surgeons. The character of the artiacles {s more practical than

sclentific.
\

Here are a fev points of general interest:

50X1

Dr. N. E. Blinov from the State Institute of Completion of Physicianslési§7 in
Leningred wrote an article (Journal #l, Volume 72, 1952) about the mechenics

of influence in blocd transfusion. His stendpoint is that the transfusion's
reection 1s only the reflectory effect from irritated central nervous syster

and he does not recognize any chemical or bialogicel processes in the body which
recelve the blopd. From this view, discussing transfusion's reaction, he
complet.ly ilgnores Rh factor and does not even mention it &8s a blological factor

of reaction. He also tries to prove that the blood groups are not highly
slgnificant for blood transfusions. The transfusion's reactions which occur when the.
wrong blood group 'is given are, in his cpinion, not because of the wrong bleod
group but becsusze of the poor technic of the transfusion. In such case the poor
technic irritetes too strongly the nervous aystem and therefore the reaction

tekes plece. When the nervous system will be depressed or paralyzed during the
transrusion, in his opinion, there 1s apparently no reaction. He illustratesthis
theory with expsriments on only one animal when)with.the~ﬂrong~blood,group,navccain
was given intravenously. In this caee he did notv observe any reaction. With the
humen bYelng, he lllustrates also only one case when blood group A wes given to &
patient with blood group O during the anesthesie (surgery) in smount of 300 cc.

He states there was no resction but the patient had = rash over the entire
body and hemoglobinuria (hemoglobin in urine) for at leass two days. In his
opinion, these symptoms ace probebly oot signs of transfuslon's reaction. What

are the signs of reection in his opinion? He did not glve any leboratory tasts for
patients which could show any kldney or liver demages from this transfusion. He
did not especially recommend the use of wrong blood groups for patlents but, in

his copinion, if the wrong blood group must be given (he did not indicate any

reason for it), it could be donebilonly & careful technic should be used. This
"careful technic" is & dropplng method whem the patient < ! receivesnot more
than 2 cc of wrong blood per one minute. xe does not mentlon any indication and
contra-indicetion for such a "new technic."
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3. The article is chaotic, it was confusing [::::] Whether this kind of

transfusion is +tried because of shortage of blood in USSR or because it is 50X1
, of sclentific irtawegt figure out from this article. The
article showsa very poor kunowledge of bicchemistry of blood in modern 50X1
medicine. )

w.

b, Dr. A. A, Kampelmacher from tha State Medical School in Svierdlovsk
discusses 1in the same journal the indicetion of _gplenectomies in cuses
of some hemorrhagic diseanzes, He gives nelther classification of hemorrhagic
dizeszes nor the egignificent laboratory tests for diegnosis of hemorrhage.
As ar only indicatlon for splenectom¥, he gives the history or presence of
bleedi ig (any kind, as from vowel, mouth, noge; into Jjointsy under *he skin,
ete ) end enlarged sy'een. The laboratory dlagnosis is made only from reports
of Hib.,, roc, whe ard differencisl and platelet count. There 13 not any sign
of other important labhoratory tests to aistinguish the characiter of disease. s
A1) hemorrhagic diseases with spleanopathy are nemed by him as’Mcrbus Warlhofil
{acute or chrenis) and he indicates a 8pl-nectomy. He reports that indsurgical
hospital of the Medical School in Svierdlovsk 1in two years there were ten
splenectomies performed. The hospitals of medical schools in the Soviet Union are

the largest having the best speclalists and equipmenu,and\ | 50X1
that in other hospitals splenectomies were performed in the ssme number - if
any &t 11, ’

5. This article showe that the knowledge of hemorrhagic diseases and indications
for splsnectomies by this author are behind modern medicine for meny yesrs.
The disgnostic facilities are poor and primitive.

| | & few interesting
points: 50X1

6. Surgery in the Sovieh nion does not use any of modern antibiotics except
penicillin which 13 gilven very.carefullg for example in smount from 100,000
+to 300,000, apd very rarely up to 500,0 b units, e&ven in cases of severae
generslized infschion like peritonitis end others.

7. The sulfa drugs used are mostly of olé typm. From the new sulfa preparations they
uss only sulfadlszine,

8. fThere 1s not any sign of using dihydro- end streptomycin, aureomycin, tsrramycin,
chloromycetin, ecythromycin, or scme typleal antibiotics such as bacitracin, neo-
mycin, polymyxin, faracin etc.,etc. In my opinion, the %op medicel men in Soviet
gnlon snow about 811 modern antibiotics but they do not print enything zbout it
becsuae they carnet put thoses antibiotics on the merket for general use.

9. The surgical bacteriology is presented very poorly.

10, The pre- and pogtwoperative trestment in many articles 13 old ernd primitive. Of
the parentersl fluids I found only physiologleal solution. No sign of importent
electrolle  Pluids, plesma, parsnteral putrition, fluld balsance etc.

11. TIu the Journals through the whole year‘ 50x1
antiicoagulants .

12. There ls vwery pocr surgical pathology (if any), especlally micrcescopic.

13. 7Tha discussions in articles are vepry poorly illustrated by facts, espezlally
stabisgtice,

14, These few remarks do not resally showswrgicel progress in the Soviet Union in 1952.
|

| The impression these Journels make 1i, however, 50%1
interesting, because they are official editions and published not in & smell
provincial town of USSR, but in the center of Soviet Union end, therefore, .
they are a great authority for the whole country.

- end -
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